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         OFFICE OF CHILD CARE LICENSING
              DELAWARE FIRST

          TRAINER REGISTRY APPLICATION

PLEASE PRINT CLEARLY IN INK

List topic you are interested in presenting and what experience/knowledge you have to present
it:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Experience in training adults:

______ less than 1 year  ______ 1-4 years  _______ 5-10 years  _____ 10 or more years

Highest Level of Education:

_____ High School

_____ College - Degree ___ Yes ____ No        Major: __________________

_____ Graduate School - Degree  ____Yes  ____ No     Major: _____________

Name _________________________________________  Social Security Number ______________
         First          MI Last

Address: ___________________________________________________________________

City __________________County _______________ State_________ Zip Code _________

Home Phone __________________________ Work Phone ___________________________

E-mail address ____________________________________ Fax number ________________

I prefer to be contacted at     ______ home     Occupation: ___________________________
______ work      Place of Employment: ___________________



03-01

As a participant in the Trainer Registry, I understand the following:

� The Office of Child Care Licensing does not guarantee that I will be contacted to be a
trainer or present training.

 
� Participation in the Trainer Registry is not an endorsement of my credentials or work

as a trainer or presenter
 
� My name will remain on the Trainer Registry for a period of two years
 
� I give my permission to share this information with Delaware early care and education

programs and organizations when requested.

_____________________________                         _______________________
Signature Date

Please submit completed form to:
Office of Child Care Licensing
Career Development Assistant.
1825 Faulkland Road
Wilmington, DE  19703

Availability:

_____ New Castle County   ______ Sussex County _____ Kent County  _____ Statewide

________ Days  _________ Evenings _______Weekends _________ Variable


